A recent article in Toxicologic Pathology by James Fitzgerald reported a case of odontoma occumng in a Wistar rat during a subchronic toxicity study (toxic agent not identified) (5). Although it is quite true that spontaneously occurring odontomas are rare in rats, we feel it important to note that protocols exist for the experimental induction of rat odontomas (1, 3, 4, 7). In our protocol, a single dose of methylnitrosourea (MNU) was injected directly into the portal vein (0.4 mmol/kg body weight) of 5-weekold male Fischer rats following partial hepatectomy (1). A total of 29 odontogenic neoplasms were found in 134 rats exposed to MNU. Twenty-six of those neoplasms were classified as odontomas. The 3 remaining tumors contained relatively large amounts of ameloblastic tissue. Two of those tumors were classified as odontoameloblastomas (ameloblastic odontomas) and the third was classified as an ameloblastoma. We believe that this represents the highest yield protocol reported for the induction of odontomas. We speculate that hepatectomizing the rats prior to MNU treatment reduces the ability of the liver to act as a "sink" for carcinogens, thus, allowing tumorigenic expression in peripheral sites (such as oral cavity) that are not typically targeted by MNU I * \ ferentiation begins, pure ameloblastomas are characterized by the absence of enamel organ formation (6). Ameloblastic foci, when present, are distinctive and typically show squamous differentiation and a peculiar primitive mesoderm of presumed odontogenic origin termed "stellate reticulum." In humans, it is important to distinguish between odontoma and ameloblastic odontoma as the latter behavior more aggressively and in a manner more akin to ameloblastomas. Odontogenic tumors with ameloblastic components represented a minority of the tumors reported in our study (3 of 29). In the case reported by Fitzgerald, well-differentiated tooth structures are described and illustrated (9, and no description of illustration of ameloblastoma-like foci is made. We infer that the case described by Fitzgerald is a compound odontoma, the most frequently occumng odontogenic neoplasm in our series (1).
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are conventionally classified as ameloblastic odontomas and illustrates a case-in-point. We feel that the tumor discussed represents a compound odontoma, not an ameloblastic odontoma. Our thinking, which corresponds to that of standard textbooks of oral pathology, holds that the term "ameloblastic odontoma" should be reserved for tumors having 2 distinct and characteristic histologic features consisting of areas resembling an ameloblastoma and areas resembling odontomas (2, 8) . Ameloblastoma iS a tumor of ameloblasts that havefailed to induce odontoblastic differentiation. As enamel formation by ameloblasts occurs only after odontoblastic dif- 
